Form CPF M 102: Campaign Finance Report
Municipal Formry or new pepropp

Office of Campaign and Political Finance
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of Massachusetts
B,Q_A_lgl_g_w =CitvporTawn,Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Igct 25, 2013 | Endingipntesd |

Type of Report: (Check one)

[] 8th day preceding preliminary [ 8th day preceding election [ ] 30 day after election year-end report [ ] dissolution

iJoseph P. Lopes ‘ lComm to Elect Joseph P. Lopes |
Candidate Full Name (if applicable)

Committee Name

|Ward Six City Councillor —I IDorothy L Lopes ‘
Office Sought and District

Name of Committee Treasurer

|75 Dudley St., New Bedford, MA 02744 || |[75 budley st., New Bedford, MA 02744 |
Residential Address

Committee Mailing Address

Telephone Number {optional): |

Telephone Number (optienal): {

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 4,946.79
Line 2: Total receipts this period (page 3, line 11) 355
Line 3: Subtotal {line 1 plus line 2) 5,301.79
Line 4; Total expenditures this period (page 5, line 14) | 1,391.84
Line 5: Ending Balance (line 3 minus line 4) 3,909.95
Line 6; Total in-kind contributions this period (page 6) ' 0
Line 7: Total (all) outstanding liabilities (page 7) IS 20,33;/‘.5
Line 8: Name of bank(s) used: |St. Anne's Credit Union

Affidavit of Committee Treasurer:

[ certity that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the apthority or on behalt of thi comm'{tee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury;

L {Treasurer's signature) Date: |Jan 22, 2014

4
FOR CANDIDATE FILINGS ONLY: Affidavitof Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

T certify that | have examined this report including attached schedules and it is, to the bast of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurced any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with indcpendent activity filing separate report

I:’ [ certify that ] have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, fqns, receipts, expendijures, disbursements, in-kind conteibutions and tabilities for this reporting period and represents Lhe
campaign finance activity of all persons akiiyg under the ity or on behall of this committes in accordance with the requirements of M.G.L. c. 55.

Signed under the penaltics of perjury: i W

U

(Candidate's signature) Date: 2 i ?




SCHEDULE C "IN-KIND CONTRIBUTIONS™

Please itemize contributors who have made in-kind contributions of more than $59. In-Kind contributions $60 and under may be
added tegether from the committee's records and include in line 16.

Da’_ce From Whom Received * Residential Address Descrlp t|oln of Value
Received Contribution
Line 15; In Kind over $50 0.00
Line 16: In Kind $50 and under
Enter on page 1, line 6 Lind 17 Total In Kind 0.00

*if an in-Kind contribution is received from a person who contributes more than $80. In a calendar year, you must report the
name and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's
occupation and employer.




SCHEDULE D: LIABILITIES

M.G.L. c.55 requires committess to report ALL liabilities which have been reported previously and are still outstanding, as well as
those incurred during this reporting period.

Date To Whom Paid Address Purpose Amount
Incurred
7’5_Dudley Street
March 1, 2003|Joseph P. Lopes New Bedford, MA 02744 Loan 2,500.00
75 Dudely Street
April 26, 2005{Joseph P. Lopes New Bedford, MA 02744 Loan 2,500.00
75 Dudley Street
Qctober 1, 2005|Joseph P. Lopes New Bedford, MA 02744 Loan 3,000.00
75 Dudley Street
October 1, 2007 | Joseph P. Lopes . ‘ New Bedford, MA 02744 Loan 4,000.00
i 75 Dudley Street
November 03/2002 [Joseph P. Lopes New Bedford, MA 02744 Loan 300.00
75 Dudley Street
January 2, 2013|Joseph P. Lopes New Bedford, MA 02744 Loan 6,000.00
75 Dudley Street
October 24, 2013|Joseph P. Lopes New Bedferd, MA 02744 l.oan 2,037.50
Line 18: OUTSTANDING LIABILITIES (ALL) 20,337.50




SCHEDULE B; EXPENDITURES

M.G.L. ¢.55 requires committees to list in aiphabetical order, all expenditures over $50 in a reporting period.
Commiftees must keep details accounts and records of all expenditures but need only itemize those over $50.
Expenditures §50 and under may be added fogether, from commiftee records and reported on line 13.

Date Paid To th_)m F.)al.d Address Purpose of Expenditure Amount
{alphabetical listing)
Eim St
12/15/1902]Standard Times/O'Journal New Bedford, MA Ad 180.00
State Rd
10/27/12013|BJ's Wholesale Dartmouth, MA 02747 food for poli workers 253.20
7 Brook St
11/11/2013|Superior Logo New Bedford, MA Ad media 165.73
Hathaway Rad.
11/4/2013|CTE Tom Hodgson New Bedford, MA 02747 donation 50.00
651 Orchard St Ste 306
12/13/2013|So. End Business Association  |New bedford, MA 02744 Donation Christmas lighting 55.95
651 Orchard St Ste 311
12/30/2013|Spectrum Marketing New bedford, MA 02744 Mailing 278.30
75 Dudley St
12/1/2013]John R. Lopes New Bedford, MA 02744 reimbursement food for poliwkrs 150.00
12/13/2013|Boston Herald Newspaper Boston, MA subcription 50.00
One Ashburton Place
12/13/2013|Comm of Mass Boston, MA Notary Renewal 60.00
760 Purchase St
12/21/2013}Travesia Wine New Bedford, MA Thank you presents 104.63
Line 12; Expenditures over $50 1,347.81
Line 13: Expenditures $50 and under* 44.03
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES | 1,391.84

* If you itemized expenditures of $50 and under include them in line 12 Line 13 should include only those expenditures not
itermized above.




SCHEDULE A; RECEIPTS

M.G.L. C.55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts
over $50. In addition, the occupation and employer must be reported for alf persons who contribute $200 or more in a

calendar year.

This page may be copied if additional pages are required to report ali receipts. Please include your

Date Name ang Residental Address Occupaton & Employer
Received (alphabetical listing required) Amount (for contributicns of $200 or more)
Line 9: Total receipts in excess of $50 (or listed above) Q.00
Line 10: Total receipts $50. And under* (not listed above) 355.00
Line 11; TOTAL RECEIPTS IN THE PERIOD 355.00|Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should only include those receipts not itemized
above.



